
Operator: Program Name: Grant Start Date:
Preparer:

Phone Number: Grant #: Grant End Date:

Email Address:
Report Period:

Prior Period Total % of Current Period % of Non-Federal
Grant % of ITD Exp ITD ITD Expenditures Budget Total Total ITD ITD Stand In

Description Budget Budget Cash & Acc. Cash Accrued Expenditures Exp. (Cash & Accr) Balance Obligations Oblig+Exp Obs&Exp. Costs
1 2 3 4 5 6 7 8 9 10 11 12 13

A:  Administration 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 #DIV/0! 0

B: Retraining Slots 0 \\\\\\\\\\\\\\\\\\\\\\ 0 0 0 0 \\\\\\\\\\\\\\\\\\\\ 0 0 0 0 \\\\\\\\\\\\\\\\\\\ 0

C: Retraining/Other 0 \\\\\\\\\\\\\\\\\\\\\\ 0 0 0 0 \\\\\\\\\\\\\\\\\\\\ 0 0 0 0 \\\\\\\\\\\\\\\\\\\ 0

D: Total Retraining 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 #DIV/0! 0

E: Basic Readjust.Svcs. 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 #DIV/0! 0

F: Supportive Services 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 #DIV/0! 0

I: Needs Related Payts. 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 #DIV/0! 0

K: CBWL Fund Total 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 #DIV/0! 0

L: Program Match-In Kind 0 #DIV/0! 0 0 \\\\\\\\\\\\\\\\\\\\\\\\\\ 0 #DIV/0! 0 \\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\ 0 \\\\\\\\\\\\\\\\\\\\\\\\\\

M: Program Match Cash 0 #DIV/0! 0 0 \\\\\\\\\\\\\\\\\\\\\\\\\\ 0 #DIV/0! 0 \\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\ 0 \\\\\\\\\\\\\\\\\\\\\\\\\\

N: Program Match Total 0 #DIV/0! 0 0 0 0 #DIV/0! 0 0 0 0 0

PROGRAM TOTAL 0 #DIV/0! 0 0 0 0 0 0 0 0 0

Summary:

Cash Paid To Date Is CBWL Payments Incep. to Date fill in $0 ITD Program Income: fill in $0 On Hand Bal of Funds $0

Cash Expenditures--ITD #K4 $0 ITD Prog Inc Expended: #6N $0

For CBWL Use Only (12+13) Current Actuals (12+13) Current Actuals (12+13) Current Actuals

A 0 -0-1352-200               G 0 0 K $0 0 -4-9300-201       G 0 0 E $0 A9110 -0-9910-201G G 0 0 L $0

A9110 -0-4910-201G G 0 0 L $0

A 0 -2-9300-201               G 0 0 A $0 0 -5-9300-200 G 0 0 F $0 A9990 -0-9910-201G G 0 0 M $0

A9990 -0-4910-201G G 0 0 M $0

A 0 -3-9300-201               G 0 0 D $0 0 -8-9300-201 G 0 0 I $0

---------------------
This Should equal "0" $0

Date Entered ============
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I certify under the penalties of perjury that all laws, regulations, policies and procedures governing the expenditures of these associated public funds have been complied with and observed.

Authorized Official's Signature Authorized Official's Typed Name & Title


